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+ (Sea Reversa Slde for Instructions)

48 HOUR NOTICE OF

To ba used (0 raport 8if Ceniributiona (incluaing foena) of $1000 or mare, rectivag wilhin 20 daye of ihe elaction.

1. NAME OF COMMITTEE IN FULL
Friends of Mary Landrieu, Inc.
ADORESS (umber and #4786t 200 4 3th Strest, NW
Swita 600 ..
CITY, 3TATE, and ZIP CODE
Washington oc 20005
4. NANE BF CANDIDATE a. GFFICE SGUGHT (Stalo and Districe) 4, FEG [DENTIFIDATION NUMEER
Mary L, Landrieu Senate LA oo CQ0325126
5. ISTHIS AN AMENPMENTT NG THIS (5 A NEW FILING D YES, IT AMENDS THE NOTICE FILED ON ‘ /
. A.FULL NAME, MAILING ADDRESS AMD ZIP GODE Namo of Employor Dats (month, Amaunt
. day,
Kyle Crowiey Exelon Corparation ¥ yoe1)
08/17/2014 1000.00
5350 N, Lawler Ave,
Transaction ID : C10192843 )
Qccupetion
Chicago I 60630 Chief Develapment Officer
6. FULL NAME, MAILING AGDRESS AND 21F CODE Neme of Employer Cata (manmn, Amount
day, year)
Sara Holley NIA
0B/17/2014 2500.00
4938 Wardville Read .
Transaction ID : C10193494
Occupation
Bestrop LA 71220 Hamemsker
€. FULL NAKE, MAILING ADDAESS AND ZIP CODE Neme of Employar Dets (month, Amaupt
' d t
Travis M. Holley Sell-Employcd . year)
08/17/2014 2500.00
4938 Wardvilla Road
Transactlon ID ; 10193485
Gecupation
i Bastrop . LA 7220 Attorney _
D. FULL NAME, MAILING ADDRBSE AND ZIP CADE i Name of Emplayar Peta {month, Amount
dey. yaar)
Occupatian
E FULL NAME, MAILING ADCRESS mfp ZiP cabE Mame of Employer Date {month, Amouni
day, year)
_aocupa'dnn
SIGNATURE {optional) DATE '
Marsiolh For further ihformation contact:
Nemey Mareigia 08/18/2014 Fadara! Elaction Commisslon
999 E Strant, NW, Washington, DC 20463
Tok Frae B00-424-9530, Local 202-684-1100
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